,  meowsowormemmiormsow  5Q_(4113856
s STANDARD) CERTIFICATE OF DEATH T F,LEE;,M?ERSSS

ublic
ervice ﬂLED APR 2 9 1g@nranon District No. / o Primary Rn_g_islra:ion Dislﬁcl No. -r-r¢.v Reginr_e_ar'n No._______é_}__{__,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru;g‘enco be;y/
. STATE N admi ssion,
Ja0o counry Jefferson o STATE Misgouri » T JeffeTson
-57 CgI'RY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c C(IJTJ Inside Lfmits
toww Pevely, Missouri ves [] Mo d tom Pevely, Missouri Yes(] Mol
Fg'gFl'-l NA&\EG'?F (¥ NOT in hospital, give location) | Length of stay in 1b 4 s_.od SE%%EET;S {If outside, give location) Reside on Farm
H TA o Al
wsTituTion. Riverside Orchang o Box 21 Yos (] No [
| +
3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Year
[ {Type or print) OF
l Mary J, Rhives DEATH ) -19-59
I 5 SEX &6 COLOR OR RACE| 7. MARRIEG ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (.],:.:.:;; l::::‘?'ERI‘:I’:YEAR l:ﬂll.::osﬂ 2:“2123.
, .
' Female /| white wooweofr] 2, oivorceo[]} Sept, 1, 1% ‘ l
i 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state Br country) 12. CITIZEN OF WHAT COUNTRY?
[ during mast of working lifs, even if ratired) DUSTRY
Housewife Fletcher, Mo. ¢ U.S5.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _JCodfrey De Clune Nahcy J:- Merseal m————m
L 2 [ 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
ih = B (Yes, no, or unkngwn)| (If yes, give war or dates of service)
A & 18. CAUSE OF DEATH (Enter only one cousa per lingd# (a), (b), andTc).} INTERVAL BETWEEN
A ™ PART I. DEATH WAS CAUSED BY: J ONSET AND DEATH
; w IMMEDIATE CAUSE (a) d/bc.wrwmd )
1 — T — /
S
Iy Conditlons, if any, DUE TO (b)
> which gave rise to
[ above cavae (a), }
=z stating the under-
g g lying cause last. DUE TO (c)
. DE= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
g ™ < 2 PERFORMED? I
B = (3 vES() NOBG
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = 7]
] ¥ o o d
E- ZB35( 2. TIME OF Hour  Manth, Doy, Yeer
o oo a.m. .
] p.m. ) 7
£ g 20d. INJURY OCCURRED 2e. FLACE OF INJURY (e.g., inor cbout bome, f. , TOWYN, OR L COUNTY STATE
T ow WHILE AT/~ NOT WHILE ) form, factory, strwst, oifice bidg., ste.) / %
3 5 WORK AT WORK .
E 21. | attended the d d from /?;7 . o / 7¢4mulwcm %?M
. Death occurr : m on the date grfey cbove; ond to the best of my kno-lodg/from the cauies stated.
2| " AP 55y %?
-
2 f,
73a. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY # 23d, LOCATION [Clty, town, of counry) {State)
REMOYAL (Specify}
Burial l-22-59 Calvary
24. FUNERAL DIRECTOR ADDRESS 25. DATE ECD. BY LOCAL REG( 2 STRAR'S s?mn
entry B: Politte Cryatal City, Md, 25~ ¥/ - S5 24

(Licensed Embalmer's Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........ccc..veeee

L T o] - T UT R

working under my personal supervision.

Student oo
Signature of Student Embalmer
24§,

Llcensed Embalmer No..... .. C
P. O, Address. 0.,.... fw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI4[NG (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by'a STUDENT, he also shall sign in his OWN handwriting. -~ -
If this body is not embalmed, fact should be so stated above.
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